PETITION FOit EXTElSFSrON OF TIME UNDER 37 CFR 1.1 36Ca> 


Docket "JSTurriber COptiona]> 
740145-2X8 


In re Application of Xalcaliiro IORA.OKLA. et al. 


A-ppiication T<ruoiber 10/014,453 

Filed 12-14-2001 

For EVIAQE RJEAX>EB. 

Group Art Unit 2622 

Examiner Heather 3D. Gibbs 


Xhis is a request under the provisions of 37 CFR 1. 136Ca) to extend the period for filing a 
reply in title above identified application. 

XHe requested extension and appropriate entity fee are as follows 
(clieclc time period desired): 

13 One month (31 CFK. 1 . 1 7(a)<:i» - ($60/$ 1 20) 

□ 


$ 120.00 

$ 

S 

$ 

$ 


Two months (37 CFR 1.17(a)(2)> - C$225/$450) 

□ Xhree months (37 CFR 1 . 1 7CaX3)) - (S 5 1 0/$ 1 020) 

□ Four months (37 CFR. 1 . 17(a)(4)> - ($795/$ 1 590) 

□ Five months (37 CFR 1 . 1 7(a)(5)) - ($ 1 0 SO/S2 1 60) 
IZl Applicant claims small entity status, 

EZi A checlc to cover the fee is enclosed- 

Em Payment hy credit card. Form PXO-203S is attached. 

IZ3 The Commissioner has already heen authorised to charge fees in this 
application to a Oeposit Accotjnt, 

IS Xhe Commissioner is herehy authorized to charge any fees which may he required, 
or credit any overpa^Txient, to Deposit Account ISTumher 50-2478(7401 45-21 8) 

I have enclosed a duplicate copy of this sheet. 

'WAItlN^EVCi: Information on this form may become puhlic. Credit card information should not he 
included on this form. Provide credit card infornnation and authoriza-tion on PXO-2.038- 

I am the □ applicant/inventor 

r i assignee of record of the entire interest. See 37 CFR 3,71 , 

Statement under 37 CFR 3 .73(b) is enclosed. (Form PXO/S3/96), 

attorney or agent of record. 

attorney or agent under 37 CFR 1 34(a). 

R^istratior^ixmiJ[?er>^ acting ixnder 37 CFR 134(a) . 


□ 


fciignature 
David S. Safran 



June 22. 2006 


Date 
703-5S4-3273 


Typed or printed name 


Xelephone ISftimber 


T^JOTE: Signatures of all the itivei^tors or assignees of record of the entire interest or £heir representativeCs) are required. Submit multiple 

forms if rtiore tliaii one sigriature is recjuire<5, sec below. 


forins are sul3«:iitted. 


SEMD TOi Coinoiissioner for Patents 
P.O. Box 1450 
Alexandria, VA 32313-1450 
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